FILED

Apr 19,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ? 2
ANNUAL REPORT ecretary of State
DOCUMENT # L03000020909 04-19-2005 90019 040 ****50.00
1. Entity Name
RX FRIENDS, LLC
Principal Place of Business Mailing Address
8152 BRINEGAR CIRCLE 8152 BRINEGAR CIRCLE '
TAMPA, FL 33647 TAMPA, FL 33647 200 378 1 1
A s VO A RV EN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10703}
City & State City & State 4. FEI Number Applied For
16-1671053 Not Applicable
Zip Country Zp Country - . $5.00 Additionat
. Certificate of Status Des:redl O Fes Reguirad
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
PATEL, KAMLESH H X e - - - : - - - - -
1211 N. WESTSHCORE BLVD. Street Address (P.O. Box Number is Not Acceptale!e)
SUITE 104
TAMPA, FL 33607 !
City FL , Zip Code
8. The above narred entity submits this statement for the purpase of changing its registered oflice or ragistered agent, or both, in the State of ﬁ_orida. | am familias with, and accept
the obiigations of registered agent. .
SIGNATURE
‘Sinature. typed o printad name of registered &genl and Gl 1 Epicble. [NOTE: Registersd Agent signahure required when rainsiating; DATE
Filing Fee is $50.00 Make check payabie to
Due by h!ay 1, 2005 . . Florida Department of State
‘9 — .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ju13 MGRM -2 [ Deiete TINE ) [IcCange [ Aodition
NAME PATIDAR, KIRIT NAME
STREET ADDRESS | 8152 BRINEGAR CIRCLE .| STREET ADORESS
cry-81-2¢ | TAMPA, FL 8152 BRIN CITY-§5-2P
e MGRM O oelete e MG e R grange L] Additon
e . | AMIN, CHIRAG HAME Arrund | QTHRIRAG .
SIREET ADORESS | 6882 SW 39 STREET STEETADORESS | 22 QDY Y Nata Oade, Avanua,
crr-sT-2p | DAVIE, FL 33314, ' Ov-s1-2¢ | "Veanempan, F_—33e%F
me MGRM o O peies e [ Ctange [ Asdition
NAME SHAH, MiHIR NAME
STREET ADDRESS | 25810 KIRKWOQOD SQUARE STREET ADDRESS
CiTY-ST-2P SOUTH RIDING, VA 20152 CHY-ST-29
TME 3 Detete TE _ [ Change___[] Addition
NME _ [ .=~ - e — — . :
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CIFY-ST-2P )
TmE {0 Gefete e ' [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P )
TnE {1 Detcte e : [ Clange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CrY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)({), Fonida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as il made under vath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered o execute this report as required by Chapter 608, Florida Sta_rutes. - - .
. A . R ' " et - *
. : S5 ' IS i
SIGNATURE: \@éﬁ g [1slrs7 . |
mﬂmmmm WAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daxta . - Daytine Phone & ¢




